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in the city a week earlier to arrange “those little things” that make us look
so foolish at the beginning. On my first day of rotation at the Brigham and
Women’s Hospital I did not know where I was going to sleep that night.
Can you imagine in such a situation my level of concentration on the dif-
ferences between adrenal adenomas and metastases on “in-” and “out-of-
phase” MR sequences? So, do not make the same mistake, and get rid of
“those little things” before the beginning of your rotation. Do not forget
that the first impression could be the only one left and during your very
first few days you may be creating in others that definitive “first impres-
sion”.

The lack of a basic vocabulary made up of usual words and sentences
will undermine your ability to optimize your time at the hospital, so do
not miss the opportunity of being as fluent as possible in a competitive en-
vironment where time counts so much.

What do physicians talk about? Docs talk about patients, calls, residents
if they are attendings, and attendings if they are residents, attendings from
either their or other departments, colleagues of the same specialty, talks,
courses, papers...

Sometimes you know the basic word or words and the key concept and
you would be able to understand a sentence including them but you do not
know the phrasal verbs and the usual expressions in which these known
terms are embedded, so you could not make natural sentences with them.
Remember once more that the goal is not just to be understood but to ex-
press your thoughts and feelings in a proper manner, at the appropriate
level of English expected of a well-trained physician.

To know the word “blood” will allow you in a certain context to under-
stand the sentence “the residents are drawing blood early in the morning”,
but ... would you have been able to say it? Probably not. To be “on-call”
or “off-call” are usual expressions that you probably have not heard of be-
fore because in papers nobody talks about calls.

Try to imagine yourself taking part in these conversations. Write your
own sentences and repeat them up to the point in which they become auto-
matic. At the beginning do it with simple short questions such as “do you
know what I mean?” or “Would you tell me where the men’s room is?” or
“What do you think the patient has got?” and as time goes by rehearse
longer and more complicated sentences such as, for instance, “Do you
know what the most impressive radiological finding of Chiari’s is?” or “If I
had known that the Chairman was not coming to the rounds, I would not
have prepared the case so thoroughly”.

Writing is the last step. In the recent past you would not have needed to
write in English unless you were interested in publishing articles in foreign
journals. You could even have spent a month abroad and not have had to
write a single word other than your signature. Things have dramatically
changed with the internet. Writing has become an absolute necessity for
those who are in contact with foreign colleagues via e-mail. Being fluent
writing e-mails will allow you to strengthen your links with other hospitals
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and colleagues by simply sending a few words periodically. The ability to
communicate with foreign doctors will constitute a great competitive ad-
vantage. Once people are aware of this ability, you will soon be required to
write messages and articles in English and, probably, you will be involved
in more research projects than ever.

English spelling is not easy. There are a lot of double-consonant words
and multiple possible pitfalls to avoid. Try to write words such as “14” or
“40” and you will find the first difficulties. Is it “forteen” or “fourteen™?
And what about 40?

Let me give you another piece of advice. Get used to writing in English
on your computer. Select the English dictionary, and set it up so that every
time you write a word incorrectly it will be underlined. Then punch the
right button on your mouse and, instantaneously, a few alternative choices
will appear on your screen, choose one and if it is correct go ahead. If you
keep on doing this exercise, sooner or later your ability to write correctly
will soon rise beyond what you could have ever imagined.

Some colleagues still think that medical English is so easy that it makes
no sense to study it thoroughly. This is the same “oh-don’t-worry case”
that we see with English grammar. Here, you would hear people encourag-
ing you with: “Don’t worry, medical terminology is the same in all lan-
guages. It is all Latin. That’s it. Humerus, tibia, radius ..”. But there is
more to it than just implanting a Latin vowel or changing a few letters.
This is good news because it makes our lives much more exciting. Life
would be so dull and boring if translating medical knowledge from and
into English was a simple addition or subtraction of letters. Talking about
medical terminology can become a pleasurable pastime.

Unfortunately those who think that medical English is so easy do not
give lectures abroad and, therefore, will never realize its real difficulty.
Anyway, let us test our medical English level with these (easy?) exercises.

Exercise 1

Let us make a quick review of the carpal bones.

As everybody knows, or at least should know, the proximal row is made
up of (from radial to ulnar) the naviculare, lunate, triquetrum, and pisi-
form bones.

Would you please read them in a correct manner?

It is likely you can read straightforwardly “naviculare”, “lunate” and “pi-
siform”, but I guess that reading “triquetrum” could be a little bit harder.

(Do not think that all Latin terms are as tricky as “triquetrum”, but bear
in mind that Latin can be an ally with regard to reading and an enemy in
terms of pronunciation even for those health care professionals whose na-
tive language is based on Latin.)
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Tip: When you look up a word in the dictionary, review not only its mean-
ing but also both the phonetics and the spelling.

Exercise 2

What would you think if two radiologists are talking about the PCP intersti-
tial pattern or that the most plausible cause of the pneumothorax was LAM?

e PCP stands for Pneumocystis carinii pneumonia.
e LAM stands for lymphangiomyomatosis.

Exercise 3

How would you start a formal letter to the Editor of a Medical Journal?
Would it be acceptable to start “Dear Dr. Williams” even in the likely case
that you do not know him at all?

e Dear Dr. Williams is an appropriate expression to start a formal letter.

And how would you finish it?

o Sincerely yours and Faithfully yours are the usual expressions to finish a
formal letter. Generally, Sincerely should be used when you know the
name of the person to whom you are writing, and Faithfully when you
don’t (i.e., starting with Dear Sir).

Exercise 4

Those non-fluent English speakers who often phone foreign colleagues are
aware of the stressful situations they have had to overcome to get in touch
with a colleague.

How should we start our conversation with Dr. Adams’ secretary at
12:15 p.m. eastern time?

e Good afternoon. This is Dr. Adams’ office.
e Good afternoon. This is Dr. Vida (instead of “Good morning. I am Dr.
Vida”). May I talk to Dr. Adams?

Bear in mind that the usage of certain expressions can give the impression
that you are fluent in English (probably more than you actually are) and
Dr. Adams’ secretary could overestimate your level and therefore speak
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more quickly. Do not hesitate to tell the secretary who is talking to you to
speak up and slowly.

Exercise 5

Are you familiar with Latin plurals? We are sure that you can write pneu-
mothorax, but what about its plural?

Is ultrasound (US) an effective mean of detecting gallbladder stones or
is it an effective means of detecting them?

The right answers are:

* Pneumothoraces.
o US is an effective means of detecting gallbladder stones.

Exercise 6

Continue to revise simple conversational English questions. Choose the
correct sentences from the following:

e The good news is that the problem can be solved.
e The good news are that the problem can be solved.

and

e The Chairman gave me some advice about the paper.
e The Chairman gave me some advices about the paper.
The right answers are:

e The good news is ...
o The Chairman gave me some advice...

Exercise 7

What does ENT stand for?
Ear, nose and throat.

Take into account that acronyms, especially if we try to translate them di-
rectly into English, can create strange, even embarrassing, situations.
Whatever acronym is used in your native language to name temporoman-
dibular-joint, forget it. In English it is “TM]J”, and any other attempt could
become a complete mess.
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These exercises have been included to start an interesting game between
you and this manual.

If you knew all the answers, this is obviously not the kind of book that
you need because your level is above its goals. If you knew the answers to
half the questions, this book could be very helpful and you will find some
chapters below your level, so you can review known subjects, and some
others above it, which will allow you to progress.

If you have barely been able to answer one or two questions, do not give
up. The take-home message of this preliminary test could be that there is a
lot of work to do and that probably medical English is not as easy as
someone might have told you and, anyway, do not forget that virtually the
only and more profitable way of correcting mistakes is by making them.

Fluency in a foreign language requires an important effort that lasts as
long as your own life. The bad news is that even though you do your best,
your English will always be improvable. On the other hand, the good news
is that if you play this game you can take your progress for granted and
your goals will be achieved, step by step, with effort but without sacrifice.

If you think that medical English is a vital tool in your professional ca-
reer, go ahead. There is nothing more encouraging than your own commit-
ment. If you belong to the overcrowded group that has thrown in the towel,
please take your time to reconsider this subject. Your former approach to
English was probably not the right one.

I deeply disagree with the teaching of English in many countries where
medical English is not a crucial subject in medical school programs. The
main problem in many educational systems is based upon the extraordi-
nary amount of theoretical content to be studied, and English, in my opin-
ion, is at the top of this educational disaster at least in my country. A high
school student is supposed to be able to read Shakespeare plays and yet at
the same time is barely able to decide whether to have meat or fish at a
restaurant. I do believe that it is in English teaching that many educational
systems have failed the most.

If you have not yet thrown in the towel but you are just on the verge of
doing so, take this manual as your last opportunity and do not waste it.
There is an “English boundary” at about age forty (did you spell it cor-
rectly on page 7?), although this imaginary line could be flexible depending
on your motivation.

When you are starting your residency, English is still a failed subject but the
towel has not been thrown in because an understanding of medical English is
surely a worthy goal for anyone who wants to become a competitive physician.
But during Residency there is a great obstacle to overcome, namely the calls.
To study not only English but any other subject, residents must change calls
and must attend classes when they are off-call. So, only a few of them can
maintain the necessary motivation to keep on studying English, a subject that
is not going to be evaluated, a subject that has no examinations at all.

A little bit later, as time goes by, residents get married and have chil-
dren. Most of them thrive and become consultants, and English remains a
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failed subject; there is time left (or so they try to believe). Once they are
in their forties, English remains a problem, and once a physician reaches
this point, the chances are that English is going to be considered as a miss-
ing piece in their otherwise high standard of training.

The lack of notable confidence in English is responsible for a great num-
ber of missed chances in our career. When either a resident or an attend-
ing physician is considering going abroad to an American or British hospi-
tal to do some research work there are two main barriers to be overcome.
The first, and most important one, is English. In many countries, no Eng-
lish examinations need to be taken after high school years, and time has
eroded the scarce, if any, remaining concepts learnt during our school days.
The second barrier is economic, but this is undoubtedly less important
than knowledge of English. I have met many residents whose economic sit-
uation was extremely difficult in American hospitals. Their English was
reasonably fluent and their economic situation did not undermine their
training. Indeed, they probably were more engaged in their academic tasks
because they had no money to spend outside the hospital. On the contrary,
I have not met any non-English-speaking foreign resident in the US.

Once you realize that confidence in your medical English is the only way
to receive a state-of-the-art training in your medical specialty, your motiva-
tion will help you overcome all the obstacles and the possibilities open to
you will grow without any geographical boundaries.

Don’t you think it is time to overcome this overwhelming enemy? Give
it a try and do not forget that studying English is like a diet - both are a
question of lifestyle — endless tasks to be performed for the rest of our
lives and, therefore, these tasks must be bearable unless we give up and all
our efforts become unproductive.

1
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Unit I Grammar in Use

Introduction

In this unit we review some of the most important English grammatical
structures using as examples normal sentences in medical environments.
We could say, to summarize, that we have replaced the classical sentence of
old English manuals “my tailor is rich” by expressions such as “the first
year resident is on call today”. Without a sound grammatical background
it is not possible to speak correctly just as without a profound knowledge
of anatomy it should not be possible to report on radiological examina-
tions. The tendency to skip both grammar and anatomy, considered by
many as simple preliminary issues, has had deleterious effects on the
learning of English and medicine.

Tenses

Talking About the Present
Present continuous

Present continuous shows an action that is happening in the present time
at or around the moment of speaking.

Present simple of the verb to be + gerund of the verb: am/are/is
-ing.

wyod

Study this example:

It is 7.00 in the morning. Dr. Smith is in his new car on his way
to the hospital.

So: He is driving to the hospital. He is driving to the hospital
means that he is driving now, at the time of speaking.
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To talk about:

sasn

¢ Something that is happening at the time of speaking (i.e., now):
- Dr. Smith is going to the operating room.
- Dr. Smith’s colleague is operating on an acute cholecystitis.

e Something that is happening around or close to the time of

speaking, but not necessarily exactly at the time of speaking:

- John and Rachel are residents of neurology and they are hav-
ing a sandwich in the cafeteria. John says:
“I am writing an interesting article on multiple sclerosis. I’ll
lend it to you when I’ve finished it”.
As you can see John is not writing the article at the time of
speaking. He means that he has begun to write the article but
has not finished it yet. He is in the middle of writing it.

o Something that is happening for a limited period of time around
the present (e.g. today, this week, this season, this year...):
- Our residents are working hard this term.

o Changing situations:
- The patient is getting better with the new treatment.
- His blood pressure is rising very fast.

e Temporary situations:
- I am living with other residents until I can buy my own apart-
ment.

Present continuous with a future meaning

In the following examples doing these things is already arranged.

e To talk about what you have arranged to do in the near future (personal
arrangements).
- We are stenting a renal artery on Monday.
- I am having dinner with a medical representative tomorrow.

We can also use the form going to in these sentences, but it is less natural

when you talk about arrangements.
We do not use the simple present or will for personal arrangements.

Simple present

Simple present shows an action that happens again and again (repeated ac-
tion) in the present time, but not necessarily at the time of speaking.
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3 | The simple present has the following forms:
=
= Affirmative (remember to add -s or -es to the third person singu-
lar)
Negative
- I/we/you/they don't...
- He/she/it doesn’t...
Interrogative
- Do I/we/you/they...2
- Does he/she/it...?
Study this example:
Dr. Allan is the chairman of the radiology department. He is in
Greece on an international course.
So: He is not running the radiology department now (because he
is in Greece), but he runs the radiology department.
S To talk about something that happens all the time or repeatedly
a or something that is true in general. Here it is not important

whether the action is happening at the time of speaking:
- I do interventional radiology.
- Nurses take care of patients.
- Cigarettes cause lung cancer.

To say how often we do things:

— I begin to operate at 8.30 every morning.

- Dr. Taylor does angioplasty two evenings a week.

- How often do you go to the cardiologist? Once a month.

For a permanent situation (a situation that stays the same for a

long time):

- I work as an endocrinologist in the diabetes program of our
hospital. I have been working there for ten years.

Some verbs are used only in simple tenses. These verbs are verbs
of thinking or mental activity, feeling, possession and perception,
and reporting verbs. We often use can instead of the present
tense with verbs of perception:

- I now understand why the patient is in such a bad condition.
- I can see the solution to your problem now.

The simple present is often used with adverbs of frequency such
as always, often, sometimes, rarely, never, every week, and twice
a year:

- The chairman is always working.

17
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sasn

e Simple present with a future meaning. We use it to talk about
timetables, schedules ...:
- What time does Ross’ operation conference start? It starts to-
morrow at 9.30.

Talking About the Future

Going To

sasn

e To say what we have already decided to do or what we intend to
do in the future (do not use will in this situation):
- I am going to attend the 20th International Congress of Cardi-
ology next month.
- There is a CT course in Boston next fall. Are you going to at-
tend it?

e To say what someone has arranged to do (personal arrange-
ments), but remember that we prefer to use the present continu-
ous because it sounds more natural:

- What time are you meeting the vice chairman?

¢ To say what we think will happen (making predictions):
— The patient is looking terrible. I think he is going to die soon.

o If we want to say what someone intended to do in the past but
did not do, we use was/were going to:
- He was going to do a CT on the patient but changed his mind.

o To talk about past predictions we use was/were going to:
- She was going to become a good surgeon.

Simple Future (Will)

Y04

I/We will or shall (will is more common than shall. Shall is often
used in questions to make offers and suggestions): Shall we go to
the symposium next week?

You/he/she/it/they will.

Negative: shan’t, won’t.
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We use it when we decide to do something at the time of speak-
ing (remember that in this situation, you cannot use the simple
present):

- Have you called the cardiologist?

- No, I haven’t had time to do it.

- OK, don’t worry, I will do it.

sasn

When offering, agreeing, refusing and promising to do some-

thing, or when asking someone to do something:

- That case looks difficult for you. I will help you.

- Can I have the book I lent you last week back? Of course. I
will give it back to you tomorrow.

- Don’t ask to use his stethoscope. He won’t lend it to you.

- I promise I will send you a copy of the latest article on AIDS
as soon as I get it.

- Will you help me with this patient, please?

You do not use will to say what someone has already decided to do
or arranged to do (remember that in this situation we use going to
or the present continuous):

To predict a future happening or a future situation:
- Medicine will be very different in a hundred years time.
- Neurology won’t be the same in the next two decades.

Remember that if there is something in the present situation that
shows us what will happen in the future (near future) we use going
to instead of will:

With expressions such as: probably, I am sure, I bet, I think, I

suppose, I guess:

- I will probably attend the European Congress.

- You should listen to Dr. Higgins giving a conference. I am sure
you will love it.

— I bet the patient will recover satisfactorily.

- I guess I will see you in the next annual meeting.

Future Continuous

Will be + gerund of the verb.

w404
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sasn

e To say that we will be in the middle of something at a certain
time in the future:
- This time tomorrow morning I will be attending the confer-
ence about drugs and the CNS.

e To talk about things that are already planned or decided (similar
to the present continuous with a future meaning):
- We can’t meet this evening. I will be operating on the patient
we talked about.

e To ask about people’s plans, especially when we want something
or want someone to do something (interrogative form):
- Will you be attending to my patients this evening?

Future Perfect

§ Will have + past participle of the verb.

=

S | ° To say that something will already have happened before a cer-
a tain time in the future:

- I think the liver will already have arrived by the time we begin
the transplantation.
- Next spring I will have been working for 25 years in this hospital.

Talking About the Past

Simple Past

W4o04

The simple past has the following forms:

o Affirmative:
— The past of the regular verbs is formed by adding -ed to the
infinitive.
- The past of the irregular verbs has its own form.

* Negative:
- Did/didn’t + the base form of the verb.

¢ Questions:
- Did Ilyou/... + the base form of the verb




Tenses

sasn

To talk about actions or situations in the past (they have already

finished):

- I enjoyed the resident’s party very much.

— When I worked as a resident in Madrid, I lived in a small
apartment.

To say that one thing happened after another:
- Yesterday we had a terrible duty. We operated on five patients
and then we did a kidney transplantation.

To ask or say when or what time something happened:
- When were you operated on last time?

To tell a story and to talk about happenings and actions that are
not connected with the present (historical events):
- Roentgen discovered X-rays.

Past Continuous

S | Was/were + gerund of the verb.

=

=

S | » To say that someone was in the middle of doing something at a
a certain time. The action or situation had already started before

this time but hadn’t finished:
- This time last year I was writing an article on lipid metabo-
lism.

Notice that the past continuous does not tell us whether an action was fin-
ished or not. Perhaps it was, perhaps it was not.

e To describe a scene:
- A lot of patients were waiting in the corridor.

Present Perfect

§ Havelhas + past participle of the verb.

=

S | © To talk about the present result of a past action.
G | » To talk about a recent happening.

21
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In the latter situation you can use the present perfect with the following
particles:

Just (i.e., a short time ago): to say something has happened a short time
ago:
- Dr. Ho has just arrived at the hospital.

Already: to say something has happened sooner than expected:
- The second-year resident has already finished her presentation.

Remember that to talk about a recent happening we can also use the sim-
ple past:

A period of time that continues up to the present (an unfinished period
of time):

- We use the expressions: today, this morning, this evening, this week...
- We often use ever and never.

Something that we are expecting. In this situation we use yet to show
that the speaker is expecting something to happen, but only in questions
and negative sentences:

- Dr. Goyen has not arrived yet.

We can also use yet with the simple past:

- Dr. Goyen did not arrive yet.

Something you have never done or something you have not done during
a period of time that continues up to the present:
- I have not reported a CT scan since I was a resident.

How much we have done, how many things we have done or how many
times we have done something:

— I have attended to ten patients today.

- Dr. Concepcion has operated on four hearts this weekend.

Situations that exist for a long time, especially if we say always. In this
case the situation still exists now:

- Dr. Sudrez de Lezo has always worked very hard.

- Dr. Pera has always been a very talented surgeon.

We also use the present perfect with these expressions:

Superlative: It is the most ...:
- It is the most interesting case that I have ever seen.

The first (second, third...) time ...:
- This is the first time that I have seen a patient with Wilson’s disease.
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Present Perfect Continuous

Shows an action that began in the past and has gone on up to the present
time.

§ Havelhas been + gerund.

=

S | © To talk about an action that began in the past and has recently
a stopped or just stopped:

- You look tired. Have you been studying?
- Yes, I have been studying the Pancoast case.

o To ask or say how long something has been happening. In this
case the action or situation began in the past and is still happen-
ing or has just stopped.

- Dr. Sancho and Dr. Martos have been working in the project
from its inception.

We use the following particles:
e How long...? (to ask how long).

e For, since (to say how long):
- How long have you been working as a family doctor?
- I have been working for ten years.
- I have been working very hard since I got this post.

e For (to say how long as a period of time):
- I have been studying MR imaging for three months.
Do not use for in expressions with all:
I have worked as a doctor all my life (not “for all my life”).

o Since (to say the beginning of a period):
- I have been teaching anatomy since 1980.

In the present perfect continuous the important thing is the action itself
and it does not matter whether the action is finished or not. The action
can be finished (just finished) or not (still happening).

In the present perfect the important thing is the result of the action and
not the action itself. The action is completely finished.

23
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Past Perfect

Shows an action that happened in the past before another past action. It is
the past of the present perfect.

§ Had + past participle of the verb.
=
S | ° To say that something had already happened before something
a else happened:
- When I arrived at the meeting, the chairman had already be-
gun his presentation.

Past Perfect Continuous

Shows an action that began in the past and went on up to a time in the
past. It is the past of the present perfect continuous.

Had been + gerund of the verb.

S | ° To say how long something had been happening before some-
a thing else happened:
- She had been working as an endocrinologist for forty years be-
fore she was awarded the Nobel prize.
Subjunctive

Imagine this situation:

e The surgeon says to the radiologist, “Why don’t you do a CT scan to the
patient with an acute abdominal pain?”

o The surgeon proposes (that) the radiologist do a CT scan to the patient
with an acute abdominal pain.

The subjunctive is formed always with the base form of the verb (the infin-
itive without to):

o I suggest (that) you work harder.

e She recommended (that) he give up drinking alcohol.
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e He insisted (that) she operate on the patient as soon as possible.
* He demanded (that) the nurse treat him more politely.

Note that the subjunctive of the verb to be is usually passive:
o He insisted (that) the patient be admitted immediately.

You can use the subjunctive after:
e Propose

Suggest

Recommend

Insist

Demand

You can use the subjunctive for the past, present or future:

o He suggested (that) the resident change the treatment.

o He recommends (that) his patients give up smoking.
Should is sometimes used instead of the subjunctive:

o The doctor recommended that I should give up smoking for the rest of
my life.

Wish, If Only, Would

Wish

o Wish + simple past. To say that we regret something (i.e., that some-
thing is not as we would like it to be) in the present:
- I wish I were not on call tomorrow (but I am on call tomorrow).

o Wish + past perfect. To say that we regret something that happened or
didn’t happen in the past:
- I wish he hadn’t treated the patient’s family so badly (but he treated
the patient’s family badly).

e Wish + would + infinitive without fo when we want something to hap-
pen or change or somebody to do something:
- I wish you wouldn’t take the clinical histories so fast (note that the
speaker is complaining about the present situation or the way people
do things).

If Only
If only can be used in exactly the same way as wish. It has the same mean-
ing as wish but is more dramatic:
o If only + past simple (expresses regret in the present):
- If only I were not on call tomorrow.

o If only + past perfect (expresses regret in the past):
- If only he hadn’t treated the patient’s family so badly.

25
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After wish and if only we use were (with I, he, she, it) instead of was, and
we do not normally use would, although sometimes it is possible, or would
have.

When referring to the present or future, wish and if only are followed by
a past tense, and when referring to the past by a past perfect tense.

Would
Would is used:

e As a modal verb in offers, invitations and requests (i.e., to ask someone
to do something):
- Would you help me to write an article on long-term prognosis of pa-
tients with myocardial infarction? (request).
- Would you like to come to the residents’ party tonight? (offer and in-
vitation).

o After wish.
e In if sentences (see conditional).

e Sometimes as the past of will (in reported speech):
- Dr. Smith: I will operate on your ankle next week.
- Patient: The doctor said that he would operate on me next week.

e When you remember things that often happened (similar to used to):
- When we were residents, we used to prepare the clinical cases to-
gether.
- When we were residents, we would prepare the clinical cases together.

Modal Verbs

A modal verb has always the same form.

There is no -s ending in the third person singular, no -ing form and no
-ed form.

After a modal verb we use the infinitive without to (i.e., the base form
of the verb).

These are the English modal verbs:

Can (past form is could)

Could (also a modal with its own meaning)
May (past form is might)

Might (also a modal with its own meaning)
Wwill

Would

Shall

Should
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Ought to
Must
Need
Dare

We use modal verbs to talk about:

Ability
Necessity
Possibility
Certainty
Permission
Obligation

Expressing Ability

To express ability we can use:

e Can (only in the present tense)
® Could (only in the past tense)
e Be able to (in all tenses)

Ability in the Present

Can (more usual) or am/is/are able to (less usual):

Dr. Williams can operate on extremely difficult hepatic tumors.
Dr. Ross is able to operate on colonic tumors.

Can you speak medical English? Yes, I can.

Are you able to speak medical English? Yes, I am.

Ability in the Past
Could (past form of can) or was/were able to.

We use could to say that someone had the general ability to do something:
e When I was a resident I could speak German

We use was/were able to to say that someone managed to do something in
one particular situation (specific ability to do something):

e When I was a resident I was able to do fifteen duties in one month.

Managed to can replace was able to:

e When I was a resident I managed to do fifteen duties in one month
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We use could have to say that we had the ability to do something but we
didn’t do it:

o He could have been a surgeon but he became a pediatrician instead.
Sometimes we use could to talk about ability in a situation which we are
imagining. Here could = would be able to:

e I couldn’t do your job. I'm not clever enough.

We use will be able to to talk about ability with a future meaning:

o If you keep on studying medical English you will be able to write articles
very soon.

Expressing Necessity
Necessity means that you cannot avoid doing something.

To say that it is necessary to do something we can use must or have to:

o Necessity in the present: must, have/has to.
o Necessity in the past: had to.
o Necessity in the future: must or will have to.

Notice that to express necessity in the past we do not use must.

There are some differences between must and have to:

o We use must when the speaker is expressing personal feelings or author-
ity, saying what he or she thinks is necessary:
- Your cough is terrible. You must give up smoking

e We use have to when the speaker is not expressing personal feelings or
authority. The speaker is just giving facts or expressing the authority of
another person (external authority), often a law or a rule:

- All citizens have to pay the Social Security Tax.

If we want to express that there is a necessity to avoid doing something,
we use mustn’t (i.e., not allowed to):

* You mustn’t drink alcohol while taking these tablets.

Expressing No Necessity

To express that there is no necessity we can use the negative forms of need
or have to:
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* No necessity in the present: needn’t or don’t/doesn’t have to.
* No necessity in the past: didn’t need, didn’t have to.
* No necessity in the future: won’t have to.

Notice that “there is no necessity to do something” is completely different
from “there is a necessity not to do something”.

In conclusion, we use mustn’t when we are not allowed to do something or
when there is a necessity not to do it, and we use the negative form of
have to or needn’t when there is no necessity to do something but we can
do it if we want to:

o The doctor says I mustn’t get overtired but I needn’t stay in bed.
o The doctor says I mustn’t get overtired but I don’t have to stay in bed.

Expressing Possibility

To express possibility we can use can, could, may or might (from more to
less certainty: can — may — might — could).

Possibility in the Present

To say that something is possible we use can, may, might, could:

e Food with plenty of fiber can be very good for you (high level of cer-
tainty).

o Eating more fiber may actually help you to slim (moderate to high level
of certainty).

o Eating healthy food might help you to lose 10 pounds (moderate to low
level of certainty).

o Eating vegetables could help you to lose 20 pounds (low level of cer-
tainty).

Possibility in the Past

To say that something was possible in the past we use may have, might
have, could have:

e The patient might have survived if the ambulance had arrived earlier.
Could have is also used to say that something was a possibility or opportu-
nity but it didn’t happen:

* You were lucky to be treated with that antibiotic; if not, you could have

died.
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I couldn’t have done something (i.e., I wouldn’t have been able to do it if I
had wanted or tried to do it):

o She couldn’t have seen him anyway because she was in bed.
Possibility in the Future
To talk about possible future actions or happenings we use may, might,

could (especially in suggestions):

e I don’t know where to do my last six months of residence. I may/might
go to the States.
e We could meet later in the hospital to review some cases, couldn’t we?

When we are talking about possible future plans we can also use the con-
tinuous form may/might/could be + -ing form:

o I could be going to the RSNA Congress next fall.

Expressing Certainty

To say we are sure that something is true we use must:

* You have been operating all night. You must be tired (i.e., I am sure that
you are tired).

To say that we think something is impossible we use can’t:

e According to his clinical situation, that diagnosis can’t be true (i.e., It is
impossible that that diagnosis be true or I am sure that that diagnosis is
not true).

For past situations we use must have and can’t have. We can also use

couldn’t have instead of can’t have:

e Taking into consideration the situation, the family of the patient couldn’t
have asked for more.

Remember that to express certainty we can also use will:

e If his heart rate does not decrease, the patient will die.

Expressing Permission

To talk about permission we can use can, may (more formal than can) or
be allowed to.
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Permission in the Present

Can, may or am/is/are allowed to:

* You can smoke if you like.
* You are allowed to smoke.
* You may attend the Congress.

Permission in the Past

Was/were allowed to:

o Were you allowed to go in the ICU without surgical scrubs?
Permission in the Future

Will be allowed to:
o I will be allowed to leave the hospital when my duty is off.

To ask for permission we use can, may, could or might (from less to more
formal) but not be allowed to:

e Hi Derek, can I borrow your stethoscope? (if you are asking for a
friend’s stethoscope).

e Dr. Putin, may I borrow your stethoscope? (if you are talking to an ac-
quaintance).

® Could 1 use your stethoscope, Dr. Ho? (if you are talking to a colleague
you do not know at all).

e Might I use your stethoscope, Dr. De Roos? (if you are asking for the
chairman’s stethoscope).

Expressing Obligation or Giving Advice

Obligation means that something is the right thing to do.
When we want to say what we think is a good thing to do or the right
thing to do we use should or ought to (a little stronger than should).

Should and ought to can be used for giving advice:

You ought to sleep.

You should work out.

You ought to give up smoking.

Ought he to see a doctor? Yes, I think he ought to.
Should he see a doctor? Yes, I think he should.
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Conditionals

Conditional sentences have two parts:
1. “If-clause”
2. Main clause

In the sentence “If I were you I would go to the annual meeting of orthope-
dics”, “If I were you” is the if-clause, and “I would go to the annual meet-
ing of orthopedics” is the main clause.

The if-clause can come before or after the main clause. We often put a
comma when the if-clause comes first.

Main Types of Conditional Sentences

Type 0

To talk about things that always are true (general truths).

If + simple present + simple present:

SIW4o4

e If you inject insulin to a person, the glucose blood level de-
creases.

e If you drink too much alcohol, you get a sore head.

e If you take drugs habitually, you become addicted.

Note that the examples above refer to things that are normally true. They
make no reference to the future; they represent a present simple concept.
This is the basic (or classic) form of the conditional type 0.

There are possible variations of this form. In the if-clause and in the
main clause we can use the present continuous, present perfect simple or
present perfect continuous instead of the present simple. In the main
clause we can also use the imperative instead of the present simple:

o Residents only get a certificate if they have attended the course regu-
larly.

So the type 0 form can be reduced to:

o If + present form + present form or imperative.

Present forms include the present simple, present continuous, present per-
fect simple, and present perfect continuous.
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Type 1

To talk about future situations that the speaker thinks are likely to happen
(the speaker is thinking about a real possibility in the future).

If + simple present + future simple (will):

wyod

o If1 find something new about the treatment of myocardial infarc-
tion, I will tell you.

o If we can analyze genomes, we will be able to infer laws and
principles about them.

These examples refer to future things that are possible and it is quite prob-
able that they will happen. This is the basic (or classic) form of the condi-
tional type 1.

There are possible variations of the basic form. In the if-clause we can
use the present continuous, the present perfect or the present perfect con-
tinuous instead of the present simple. In the main clause we can use future
continuous, future perfect simple or future perfect continuous instead of
the future simple. Modals such as can, may or might are also possible.

So the form of type 1 can be reduced to:

o If + present form + future form

Future forms include the future simple, future continuous, future perfect
simple, and future perfect continuous.

Type 2

To talk about future situations that the speaker thinks are possible but not
probable (the speaker is imagining a possible future situation) or to talk
about unreal situations in the present.

If + simple past + conditional (would):

wyo4

o Peter, if you studied harder, you would be better prepared for
doing your job.

The above sentence tells us that Peter is supposed not to be studying hard.

o If I were you, I would go to the Annual Meeting of Cardiology (but I am
not you).
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o If I were a resident again I would go to Harvard Medical School for a
whole year to complete my training period (but I am not a resident).

There are possible variations of the basic form. In the if-clause we can use

the past continuous instead the past simple. In the main clause we can use

could or might instead of would.

So the form of type 2 can be reduced to:

e If + past simple or continuous + would, could or might.

Type 3

To talk about past situations that didn’t happen (impossible actions in the
past).

If + past perfect + perfect conditional (would have):

W4o4

o If I had known the patient’s diagnosis, I would probably have
saved his life.

As you can see, we are talking about the past. The real situation is that I
didn’t know the patient’s diagnosis so that I couldn’t save his life.

This is the basic (or classic) form of the third type of conditional. There
are possible variations. In the if-clause we can use the past perfect continu-
ous instead of the past perfect simple. In the main clause we can use the
continuous form of the perfect conditional instead of the perfect condi-
tional simple. Would probably, could or might instead of would are also
possible (when we are not sure about something).

In Case

“The surgeon wears two pairs of latex gloves during an operation in case
one of them tears.” In case one of them tears because it is possible that one
of them tears during the operation (in the future).

Note that we don’t use will after in case. We use a present tense after in
case when we are talking about the future.

In case is not the same as if. Compare these sentences:

e We'll buy some more food and drink if the new residents come to our
department’s party. (Perhaps the new residents will come to our party.
If they come, we will buy some more food and drink; if they don’t come,
we won't.)
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o We will buy some food and drink in case the new residents come to our
department’s party. (Perhaps the new residents will come to our depart-
ment’s party. We will buy some more food and drink whether they come
or not.)

We can also use in case to say why someone did something in the past:

e He rang the bell again in case the nurse hadn’t heard it the first time.
(Because it was possible that the nurse hadn’t heard it the first time.)

In case of (= if there is):

* In case of fire, use the emergency exits to leave the hospital. (If there is
a fire, use the emergency exits to leave the hospital.)

Unless

“Don’t take these pills unless you are extremely anxious” (Don’t take these
pills except if you are extremely anxious.) This sentence means that you
can take the pills only if you are extremely anxious.

We use unless to make an exception to something we say. In the example
above the exception is you are extremely anxious.

We often use unless in warnings:

* Unless you send the application form today, you won't be accepted in
the next National Congress of Rheumatology.

It is also possible to use if in a negative sentence instead of unless:

e Don't take those pills if you aren’t extremely anxious.
o If you don’t send the application form today, you won’t be accepted in
the next Congress of Rheumatology.

As Long As, Provided (That), Providing (That)

These expressions mean but only if:

* You can use my new pen to take the clinical history as long as you write
carefully (i.e., but only if you write carefully).

* Going by car to the hospital is convenient provided (that) you have
somewhere to park (i.e., but only if you have somewhere to park).

o Providing (that) she studies the clinical cases, she will deliver a bright
presentation.
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Passive Voice

Study these examples:

o The first case of AIDS was described in 1984 (passive sentence).
e Someone described the first case of AIDS in 1984 (active sentence).

Both sentences are correct and mean the same. They are two different ways
of saying the same thing but in the passive sentence we try to make the
object of the active sentence (the first case of AIDS) more important by
putting it at the beginning. So, we prefer to use the passive when it is not
that important who or what did the action. In the example above, it is not
so important (or not known) who described the first case of AIDS.

Active sentence:

o Fleming (subject) discovered (active verb) penicillin (object) in 1950.

Passive sentence:

e Penicillin (subject) was discovered (passive verb) by Fleming (agent) in
1950.

The passive verb is formed by putting the verb fo be into the same tense
as the active verb and adding the past participle of the active verb:

e Discovered (active verb) - was discovered (be + past participle of the
active verb).

The object of an active verb becomes the subject of the passive verb (peni-
cillin). The subject of an active verb becomes the agent of the passive verb
(Fleming). We can leave out the agent if it is not important to mention it
or we don’t know it. If we want to mention it, we will put it at the end of
the sentence preceded by the particle by (... by Fleming).

Some sentences have two objects, indirect and direct. In these sentences
the passive subject can be either the direct object or the indirect object of
the active sentence:

e The doctor gave the patient a new treatment.

There are two possibilities:

e A new treatment was given to the patient.
o The patient was given a new treatment.
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Passive Forms of Present and Past Tenses

Simple present

Active:
e Doctors review the most interesting cases in the clinical session every
day.

Passive:
o The most interesting cases are reviewed every day in the clinical session.

Simple past

Active:
o The nurse checked the blood pressure of the patient before the opera-
tion.

Passive:

e The blood pressure of the patient was checked before the operation.
Present continuous

Active:

o The surgeons are operating on an old woman right now.
Passive:

e An old woman is being operated on right now.

Past continuous

Active:

o They were carrying the injured person to the hospital.
Passive:

o The injured person was being carried to the hospital.
Present perfect

Active:

e The doctor has attended to ten patients this morning.
Passive:

o Ten patients have been attended to this morning.

Past perfect

Active:
o They had sent the CT films before the operation started.
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Passive:
e The CT films had been sent before the operation started.

In sentences of the type “people say/consider/know/think/believe/expect/
understand... that..”, such as Doctors consider that AIDS is a fatal disease,
we have two possible passive forms:

e AIDS is considered to be a fatal disease.
e It is considered that AIDS is a fatal disease.

Have/Get Something Done

Have/get + object + past participle.

W404

Get is a little more informal than have, and it is often used in informal
spoken English:

* You should get your eyes tested.
* You should have your eyes tested.

When we want to say that we don’t do something by ourselves and we ar-
range for someone to do it for us, we use the expression have something
done:

e He had his gallbladder removed in order to prevent an acute cholecystitis.

Sometimes the expression have something done has a different meaning:
¢ John had his knee broken playing a football match.
It is obvious that this doesn’t mean that he arranged for somebody to

break his knee. With this meaning, we use have something done to say that
something (often something not nice) happened to someone.

Supposed To

Supposed to can be used in the following ways:

e Can be used like said to:
- The chairman is supposed to be the one who runs the Department.
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e To say what is planned or arranged (and this is often different from
what really happens):
- The fourth year resident is supposed to attend to this patient.

o To say what is not allowed or not advisable:
- She was not supposed to be on call yesterday.

Reported Speech

Imagine that you want to tell someone else what the patient said. You can
either repeat the patient’s words or use reported speech.

The reporting verb (said in the examples below) can come before or
after the reported clause (there was a conference about cardiac MR that
evening), but it usually comes before the reported clause. When the report-
ing verb comes before, we can use that to introduce the reported clause or
we can leave it out (leaving it out is more informal). When the reporting
verb comes after, we cannot use that to introduce the reported clause.

The reporting verb can report statements and thoughts, questions, or-
ders, and requests.

Reporting in the Present

When the reporting verb is in the present tense, it isn’'t necessary to
change the tense of the verb:

e “T’ll help you guys to operate on this knee”, he says.

e He says (that) he will help us to operate on this knee.

o “The vertebroplasty will take place this morning”, he says.

* He says (that) the vertebroplasty will take place this morning.

Reporting in the Past

When the reporting verb is in the past tense, the verb in direct speech
usually changes in the following ways:

Simple present changes to simple past.

Present continuous changes to past continuous.

Simple past changes to past perfect.

Past continuous changes to past perfect continuous.

Present perfect changes to past perfect.

Present perfect continuous changes to past perfect continuous.
Past perfect stays the same.

Future changes to conditional.
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Future continuous changes to conditional continuous.
Future perfect changes to conditional perfect.
Conditional stays the same.

Present forms of modal verbs stay the same.

Past forms of modal verbs stay the same.

Pronouns, adjectives and adverbs also change. Here are some examples:

First person singular changes to third person singular.
Second person singular changes to first person singular.
First person plural changes to third person plural.
Second person plural changes to first person plural.
Third person singular changes to third person plural.
Now changes to then.

Today changes to that day.

Tomorrow changes to the day after.

Yesterday changes to the day before.

This changes to that.

Here changes to there.

Ago changes to before.

It is not always necessary to change the verb when you use reported
speech. If you are reporting something and you feel that it is still true, you
do not need to change the tense of the verb, but if you want you can do it:

o The treatment of choice of HZV infections is acyclovir.
e He said (that) the treatment of choice of HZV infections is acyclovir.

or

e He said (that) the treatment of choice of HZV infections was acyclovir.

Reporting Questions
Yes and No Questions

We use whether or if:

e Do you smoke or drink any alcohol?
- The doctor asked if I smoked or drank any alcohol.

e Have you had any diarrhea?
- The doctor asked me whether I had had any diarrhea or not.

e Are you taking any pills or medicines at the moment?
- The doctor asked me if I was taking any pills or medicines at that
moment.
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Wh... Questions

We use the same question word as in the wh... question:

e What do you mean by saying you are feeling under the weather?
- The doctor asked me what I meant by saying I was feeling under the
weather.

e Why do you think you feel under the weather?
- The doctor asked me why I thought I felt under the weather

e When do you feel under the weather?
— The doctor asked me when I felt under the weather.

e How often do you have headaches?
— The doctor asked how often I had headaches.

Reported Questions

Reported questions have the following characteristics:

1. The word order is different from the original question. The verb follows
the subject as in an ordinary statement.

2. The auxiliary verb do is not used.

3. There is no question mark.

4. The verb changes in the same way as in direct speech.

Study the following examples:

e How old are you?
— The doctor asked me how old I was.

e Do you smoke?
— The doctor asked me if I smoked.

Reporting Orders and Requests

Tell (pronoun) + object (indirect) + infinitive:
o Take the pills before meals.
- The doctor told me to take the pills before meals.

wyod

¢ You mustn’t smoke.
— The doctor told me not to smoke.
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Reporting Suggestions and Advice

Suggestions and advice are reported in the following forms:

e Suggestions
- Why don’t we operate on that patient this evening?
- The surgeon suggested operating on that patient that evening.

e Advice
- You had better stay in bed.
- The doctor advised me to stay in bed.

Questions

In sentences with fo be, to have (in its auxiliary form) and modal verbs,

we usually make questions by changing the word order:

o Affirmative
- You are a medical doctor.
- Interrogative: Are you a medical doctor?

e Negative
- You are not a medical doctor.
- Interrogative: Aren’t you a medical doctor?
In simple present questions we use do/does:
e His stomach hurts.
e Does his stomach hurt?
In simple past questions we use did:
e The nurse arrived on time.
e Did the nurse arrive on time?
If who/what/which is the subject of the sentence we do not use do:
e Someone paged Dr. W.
e Who paged Dr. W?
If who/what/which is the object of the sentence we use did:

e Dr. W. paged someone.
e Who did Dr. W. page?

When we ask somebody and begin the question with Do you know...

or

Could you tell me..., the rest of the question maintains the affirmative sen-

tence’s word order:
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o Where is the cafeteria?

but

e Do you know where the cafeteria is?
e Where is the library?

but

e Could you tell me where the library is?

Reported questions also maintain the affirmative sentence’s word order:
e Dr. Wilson asked: How are you?
but

e Dr. Wilson asked me how I was.

Short answers are possible in questions where be, do, can, have and might
are auxiliary verbs:

e Do you smoke? Yes, I do.
¢ Did you smoke? No, I didn’t.
e Can you walk? Yes, I can.

We also use auxiliary verbs with so (affirmative) and neither or nor (nega-
tive) changing the word order:

I am feeling tired. So am L

I can’t remember the disease name. Neither can I.

Is he going to pass the boards? I think so.

Will you be on call tomorrow? I guess not.

Will you be off call the day after tomorrow? I hope so.
Has the Chairman been invited to the party? I'm afraid so.

Tag questions. We use a positive tag question with a negative sentence and
vice versa:

o The first year resident isn’t feeling very well today, is she?
* You are working late at the lab, aren’t you?
After let’s the tag question is shall we?

o Let’s read a couple of articles, shall we?

After the imperative, the tag question is will you?

e Close the door, will you?
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Infinitive/-Ing

Verb + -Ing

There are certain verbs that are usually used in the structure verb + -ing
when followed by another verb:

Stop: Please stop talking.

Finish: I've finished translating the article.

Enjoy: I enjoy talking to patients while I'm in the ward.

Mind: 1 don’t mind being told what to do.

Suggest: Dr. Knight suggested going to the OT and trying to operate on

the aneurysm.

Dislike: She dislikes going out late after a night on-call.

o Imagine: I can’t imagine you operating. You told me you hate blood.

o Regret: The regrets having gone two minutes before his patient had sei-
zures.

o Admit: The resident admitted forgetting to change Mr. Smith’s treatment.

e Consider: Have you considered finishing your residence in the USA?

Other verbs that follow this structure are: avoid, deny, involve, practice,
miss, postpone, and risk.

The following expressions also take -ing:

e Give up: Are you gonna give up smoking?
o Keep on: She kept on interrupting me while I was speaking.
e Go on: Go on studying, the exam will be next month.

When we are talking about finished actions, we can also use the verb fo
have:

o The resident admitted forgetting to change Mr. Smith’s treatment.
or
o The resident admitted having forgotten to change Mr. Smith’s treatment.

And, with some of these verbs (admit, deny, regret and suggest), you also
can use a “that...” structure:

o The resident admitted forgetting to change Mr. Smith’s treatment.

or

o The resident admitted that he had forgotten to change Mr. Smith’s treat-
ment.
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Verb + Infinitive

When followed by another verb, these verbs are used with verb + infinitive
structure:

Agree: The patient agreed to give up smoking.

Refuse: The patient refused to give up smoking.

Promise: 1 promised to give up smoking.

Threaten: Dr. Sommerset threatened to close the ward.

Offer: The unions offered to negotiate.

Decide: Dr. Knight’s patients decided to leave the emergency room.

Other verbs that follow this structure are: attempt, manage, fail, plan, ar-
range, afford, forget, learn, dare, tend, appear, seem, pretend, need, and in-
tend.

There are two possible structures after these verbs: want, ask, expect, help,
would like and would prefer:

e Verb + infinitive: I asked to see Dr. Knight, the surgeon who operated on
my patient.

e Verb + object + infinitive: I asked Dr. Knight to inform me about my pa-
tient.

There is only one possible structure after the following verbs: tell, order, re-
mind, warn, force, invite, enable, teach, persuade, get:

e Verb + object + infinitive: Remind me to report those radiographs to-
morrow before 10 a.m.

There are two possible structures after the following verbs:

o Advise:
- I wouldn’t advise staying at that hospital.
- I wouldn’t advise you to stay at that hospital.

o Allow:
- They don’t allow smoking in the OT.
- They don’t allow you to smoke in the OT.

e Permit:
- They don’t permit eating in the reporting room.
- They don’t permit you to eat in the reporting room.

When you use make and let, you should use the structure: verb + base
form (instead of verb + infinitive):

e Blood makes me feel dizzy (you can’t say: blood makes me to feel...).
o Dr. Knight wouldn’t let me operate on his patient.
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After the following expressions and verbs you can use either -ing or the in-
finitive: like, hate, love, can’t stand and can’t bear:

o She can’t stand being alone.

o She can’t stand to be alone.

After the following verbs you can use -ing but not the infinitive: dislike, en-
joy and mind:

o I enjoy being alone (not: I enjoy to be alone).

Would like, a polite way of saying I want, is followed by the infinitive:

e Would you like to be the chairman of the congenital heart disease ses-
sion?

Begin, start and continue can be followed by either -ing or the infinitive:

o The patient began to improve after intubation.
o The patient began improving after intubation.

With some verbs, like remember and try, the use of -ing and infinitive after
them have different meanings:

e Remember:

- I did not remember to place the tip of the catheter at the IVC before
starting the contrast injection (I forgot to place the catheter prop-
erly).

- I could remember (myself) placing the tip of a catheter at the IVC that
day (I can recall placing the catheter).

e Try:
- The patient tried to keep her eyes open.
- If your headache persists, try taking an aspirin.

Verb + Preposition + -Ing

If a verb comes after a preposition, that verb ends in -ing:

e Are you interested in working for our hospital?
o What are the advantages of developing new surgical techniques?
o She’s not very good at learning languages

You can use -ing with before and after:

o Discharge Mr. Brown before operating on the aneurysm.
e What did you do after finishing your residence?
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You can use by + -ing to explain how something happened:

* You can improve your medical English by reading scientific articles.

You can use -ing after without:

e Jim got to the hospital without realizing he had left his locker keys at
home.

Be careful with fo because it can either be a part of the infinitive or a pre-
position:

e I’m looking forward to see you again (this is NOT correct).
e I'm looking forward to seeing you again.
e I'm looking forward to the next European congress.

Review the following verb + preposition expressions:

succeed in finding a job

feel like going out tonight

think about operating on that patient
dream of being a doctor

disapprove of smoking

look forward to hearing from you

insist on inviting me to chair the session
apologize for keeping Dr. Ho waiting
accuse (someone) of telling lies
suspected of having AIDS

stop from leaving the ward

thank (someone) for being helpful
forgive (someone) for not writing to me
warn (someone) against carrying on smoking

The following are some examples of expressions + -ing:

I don’t feel like going out tonight.

It’s no use trying to persuade her.

There’s no point in waiting for him.

It’s not worth taking a taxi. The hospital is only a short walk from here.
It’s worth looking again at that radiograph.

I am having difficulty finding an apartment.

I am having trouble finding an apartment.
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Articles

Countable and Uncountable Nouns
Countable Nouns
Countable nouns are things we can count. We can make them plural.

Before singular countable nouns you may use a/an:
* You will be attended to by a cardiologist.

e Dr. Vida is looking for an anesthetist.
Remember to use a/an for jobs:

e I'm a surgeon.

Before plural countable nouns you use some as a general rule:

o Dve read some good articles on spleen lately.

Don’t use some when you are talking about general things:

o Generally speaking, I like radiology books.

You have to use some when you mean some, but not all:

e Some doctors carry a stethoscope but most of them don’t.
Uncountable Nouns
Uncountable nouns are things we cannot count. They have no plural.

You cannot use a/an before an uncountable noun; in this case you have to
use the, some, any, much, this, his, etc... or leave the uncountable noun
alone, without the article:

e The chairman gave me an advice (NOT correct).
e The chairman gave me some advice.

Many nouns can be used as countable or uncountable nouns. Usually there
is a difference in their meaning:

e I had many experiences on my rotation at the Children’s Hospital (count-
able).
o I need experience to become a good surgeon (uncountable).
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Some nouns are uncountable in English but often countable in other lan-
guages: advice, baggage, behavior, bread, chaos, furniture, information, lug-
gage, news, permission, progress, scenery, traffic, travel, trouble, and weather.

A/An and The

The speaker says a/an when it is the first time he talks about something,
but once the listener knows what the speaker is talking about, he says the:

e This morning I did an echography and a chest plain film. The echo-
graphy was completely normal.

We use the when it is clear which thing or person we mean:

e Can you turn off the light.
o Where is the cardiology ward, please?

As a general rule, we say:

The police

The bank

The post office

The fire department
The doctor

The hospital

The dentist

We say: the sea, the sky, the ground, the city, and the country.

We don’t use the with the names of meals:

e What did you have for lunch/breakfast/dinner?

But we use a when there is an adjective before a noun:

e Thank you. It was a delicious dinner.

We use the for musical instruments:

e Can you play the piano?

We use the with absolute adjectives (adjectives used as nouns). The mean-
ing is always plural. For example:

e The rich
e The old
e The blind
e The sick
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The disabled
The injured

The poor

The young

The deaf

The dead

The unemployed
The homeless

We use the with nationality words (note that nationality words always be-
gin with a capital letter):

o The British, the Dutch, the Spanish.

We don’t use the before a noun when we mean something in general:

e I love doctors (not the doctors).

With the words school, college, prison, jail, church we use the when we
mean the buildings and leave the substantives alone otherwise. We say: go
to bed, go to work and go home. We don’t use the in these cases.

We use the with geographical names according to the following rules:

e Continents don’t use the:
— Our new resident comes from Asia.

e Countries/states don’t use the:
- The patient that suffered a car accident came from Sweden.
(except for country names that include words such as Republic, King-
dom, States...; e.g., the United States of America, the United Kingdom,
and The Netherlands).

o As a general rule, cities don’t use the:
- The next Dermatology congress will be held in Madrid.

o Islands don’t use the with individual islands but do use it with groups:
- Dr. Holmes comes from Sicily and her husband from the Canary Is-
lands.

e Lakes don’t use the; oceans, seas, rivers and canals do use it.
- Lake Windermere is beautiful.
— The Panama canal links the Atlantic ocean to the Pacific ocean.

We use the with streets, buildings, airports, universities, etc, according to
the following rules:

e Streets, roads, avenues, boulevards and squares don’t use the:
- The hospital is sited at 15th. Avenue.
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Airports don’t use the:
- The plane arrived at JFK airport

We use the before publicly recognized buildings: the White House, the
Empire State Building, the Louvre museum, the Prado museum.

We use the before names with of: the Tower of London, the Great Wall
of China.

Universities don’t use the: I studied at Harvard.

Word Order

The order of adjectives is discussed in the section Adjectives under the
heading Adjective Order

The verb and the object of the verb normally go together:

I studied medicine because I like helping people very much (not I like
very much helping people).

We usually say the place before the time:

She has been practicing interventional radiology in London since April.

We put some adverbs in the middle of the sentence:

If the verb is one word we put the adverb before the verb:
- I treated the patient and also spoke to his family.

We put the adverb after to be:
- You are always on time.

We put the adverb after the first part of a compound verb:
- Are you definitely attending the course?

In negative sentences we put probably before the negative:
- 1 probably won’t see you at the congress.

We also use all and both in these positions:
- Jack and Tom have both applied for the job.
- We all felt sick after the meal.



52

Unit Il Grammar in Use

Relative Clauses

A clause is a part of a sentence. A relative clause tells us which person or
thing (or what kind of person or thing) the speaker means.

A relative clause (e.g. who is on call?) begins with a relative pronoun
(e.g. who, that, which, whose).

A relative clause comes after a noun phrase (e.g. the doctor, the nurse).

Most relative clauses are defining clauses and some of them are non-
defining clauses.

Defining Clauses

The book on interventional radiology (that) you lent me is very interesting:

o The relative clause is essential to the meaning of the sentence.

e Commas are not used to separate the relative clause from the rest of the
sentence.
That is often used instead of who or which, especially in speech.

o If the relative pronoun is the object (direct object) of the clause, it can
be omitted.

o If the relative pronoun is the subject of the clause, it cannot be omitted.

Non-Defining Clauses
The first cardiac transplant in the world, which took place in South Africa,
was a complete success:

o The relative clause is not essential to the meaning of the sentence; it
gives us additional information.

e Commas are usually used to separate the relative clause from the rest of
the sentence.

e That cannot be used instead of who or which.

o The relative pronoun cannot be omitted.

Relative Pronouns

Relative pronouns are used for people and for things:

e For people:
- Subject: who, that
- Object: who, that, whom
- Possessive: whose
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e For things:
- Subject: which, that
- Object: which, that
- Possessive: whose

Who is used only for people. It can be the subject or the object of a relative
clause:

o The patient who was admitted in a shock situation is getting better.

Which is used only for things. Like who, it can be the subject or object of a
relative clause:

o The materials which are used for embolization are very expensive.
That is often used instead of who or which, especially in speech.

Whom is used only for people. It is grammatically correct as the object of
a relative clause, but it is very formal and is not often used in spoken
English. We can use whom instead of who when who is the object of the
relative clause or when there is a preposition after the verb of the relative
clause:

o The resident who I am going to the congress with is very nice.
* The resident with whom I am going to the congress is a very nice and
intelligent person.

o The patient who I saw in the ER yesterday has been diagnosed with Leri-
che’s syndrome.

o The patient whom I saw in the ER yesterday has been diagnosed with
Leriche’s syndrome.

Whose is the possessive relative pronoun. It can be used for people and
things. We cannot omit whose:

e Nurses whose wages are low should be paid more.

We can leave out who, which or that:

1. When it is the object of a relative clause.
- The article on the spleen that you wrote is great.
- The article on the spleen you wrote is great.

2. When there is a preposition. Remember that, in a relative clause, we
usually put a preposition in the same place as in the main clause (after
the verb):

- The congress that we are going to next week is very expensive.
- The congress we are going to next week is very expensive.
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Prepositions in Relative Clauses

We can use a preposition in a relative clause with who, which, that or with-
out a pronoun.

In relative clauses we put a preposition in the same place as in a main
clause (after the verb). We don’t usually put it before the relative pronoun.
This is the normal order in informal spoken English:

e This is a problem which we can do very little about.
o The nurse (who) I spoke to earlier isn’t here now.

In more formal or written English we can put a preposition at the begin-
ning of a relative clause. But if we put a preposition at the beginning, we
can only use which or whom. We cannot use the pronouns that or who
after a preposition:

e This is a problem about which we can do very little.
e The nurse to whom I spoke earlier isn’t here now.

Relative Clauses Without a Pronoun (Special Cases)

Infinitive Introducing a Clause

We can use the infinitive instead of a relative pronoun and a verb after:
1. The first, the second ... and the next

2. The only

3. Superlatives

For example:

o Roentgen was the first man to use X-rays.

o Joe was the only one to discover the diagnosis.

-Ing and -Ed Forms Introducing a Clause

We can use an -ing form instead of a relative pronoun and an active verb:

o Residents wanting to train abroad should have a good level of English.

We can use an -ed form instead of a relative pronoun and a passive verb:

e The man injured in the accident was taken to the hospital.

The -ing form or the -ed form can replace a verb in a present or past
tense.



Adjectives

Why, When and Where

We can use why, when and where in a defining relative clause.
We can leave out why or when. We can also leave out where, but then we
must use a preposition.

We can form non-defining relative clauses with when and where:

o The clinical history, where everything about a patient is written, is a
very important document.

We cannot leave out when and where from a non-defining clause.

Adjectives

An adjective describes (tells us something about) a noun.

In English, adjectives come before nouns (old hospital) and have the
same form in both the singular and the plural (new hospital, new hospi-
tals) and in the masculine and in the feminine.

An adjective can be used with certain verbs such as be, get, seem, appear,
look (meaning seem), feel, sound, taste ...:

He has been ill since Friday.

The patient was getting worse.

The surgical intervention seemed easy, but it wasn’t.

The stools appear black when you are having iron orally.
You look rather tired. Have you tested your RBC?

She felt sick, so she went to see a doctor.

Food in hospitals tastes horrible.

As you can see, in these examples there is no noun after the adjective.

Adjective Order

We have fact adjectives and opinion adjectives. Fact adjectives (large, new,
white, ...) give us objective information about something (size, age, color,
...). Opinion adjectives (nice, beautiful, intelligent, ...) tell us what some-
one thinks of something.

In a sentence, opinion adjectives usually go before fact adjectives:

* An intelligent (opinion) young (fact) doctor visited me this morning.
o Dr. Spencer has a nice (opinion) red (fact) Porsche.
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Sometimes there are two or more fact adjectives describing a noun, and
generally we put them in the following order:

. Size/length
. Shape/width
Age

Color

. Nationality
. Material

For example:

e A tall young nurse

A small round lesion

A black latex leaded pair of gloves

A large new white latex pair of gloves
An old American patient

A tall young Italian resident

A small square old blue iron monitor

Regular Comparison of Adjectives

The form used for a comparison depends upon the number of syllables in
the adjective:

Adjectives of one syllable: One-syllable adjectives (for example fat, thin, tall)
are used with expressions of the form:

e less ... than (inferiority)
e as...as (equality)
e -er... than (superiority)

For example:

o Calls are less hard than a few years ago.
o Eating in the hospital is as cheap as eating at the Medical school.
e Nowadays people tend to be fatter than in the past.

Adjectives of two syllables: Two-syllable adjectives (for example easy, dirty,
clever) are used with expressions of the form:

e less ... than (inferiority)
e as...as (equality)
e -er/more ... than (superiority)
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We prefer -er for adjectives ending in y (easy, funny, pretty ...) and other
adjectives such as quiet, simple, narrow, clever .... For other two-syllable
adjectives we use more.

For example:

The clinical problem is less simple than you would think.
My arm is as painful as it was yesterday.

The board exam was easier than we expected.

His illness was more serious than we first suspected.

Adjectives of three or more syllables: Adjectives of three or more syllables
(for example difficult, expensive, comfortable) are used with expressions of
the form:

o Less ... than (inferiority)
* As ... as (equality)
* More ... than (superiority)

For example:

e Studying medicine in Spain is less expensive than in the States.
o The small hospital was as comfortable as a hotel.
o Studying the case was more interesting than I had thought.

Before the comparative of adjectives you can use:

A (little) bit
A little
Much

A lot

Far

For example:

e I am going to try something much simpler to solve the problem.
o The patient is a little better today.
o The little boy is a little bit worse today.

Sometimes it is possible to use two comparatives together (when we want

to say that something is changing continuously):

e It is becoming more and more difficult to find a job in an academic hos-
pital.

We also say twice as ... as, three times as ... as:

* Going to the European Congress of Paediatrics is twice as expensive as
going to the French one.
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The Superlative

The form used for a superlative depends upon the number of syllables in
the adjective:

Adjectives of one syllable: One-syllable adjectives are used with expressions
of the form:

e The ...-est

o The least

For example:

o Life expectancy in Spain is the second highest in the world.

Adjectives of two syllables: Two-syllable adjectives are used with expressions
of the form:

e The ...-est/the most

o The least

For example:

o Hypertension is one of the commonest problems in clinical practice.

o Hypertension is one of the most common problems in clinical practice.
Adjectives of three or more syllables: Adjectives of three or more syllables
are used with:

e The most

o The least

For example:

o Health and happiness are the most important things in a person’s life.
o This is the least difficult case I have had in years.

Irregular Forms of Adjectives

e good better the best
e bad worse the worst
e far farther/further the farthest/furthest

For example:

e My headache is worse now than this morning in spite of having had two
aspirins.
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Comparatives with The
We use the + comparative to talk about a change in one thing which causes
a change in something else:

o The higher our wages the better our standard of life.
e The more you practice the easier it gets.
o The higher the blood pressure the greater the risk of stroke.

As

Two things happening at the same time or over the same period of time:

o The resident listened carefully as Dr. Fraser explained to the patient the
different treatment possibilities.

e I began to enjoy the residency more as I got used to being on call.

One thing happening during another:

e The patient died as the CT scan was being performed.

e I had to leave just as the clinical discussion was getting interesting.

Note that we use as only if two actions happen together. If one action fol-

lows another we don’t use as, we use the particle when:

o When the injured person came to my ER, I decided to call the surgeon.

Meaning because:

o As I was feeling sick, I decided to go to the doctor.

Like and As
Like

Like is a preposition, so it can be followed by a noun, pronoun or -ing
form.
It means similar to or the same as. We use it when we compare things:

e This quiet and comfortable hospital is like a good hotel.
e What does he do? He is a doctor, like me.
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As

e As + subject + verb:
- Don’t change the treatment. Leave everything as it is.
- He should have been treated as I showed you.

e Meaning what:
- The resident did as he was told.
- He made the diagnosis, as I expected.
- As you know, we are sending an article to the European Journal of
Radiology next week.
- As I thought, the patient was under the influence of alcohol.

e As can also be a preposition, so it can be used with a noun, but it has a
different meaning than like.

e As + noun is used to say what something really is or was (especially
when we talk about someone’s job or how we use something):
- Before becoming a cardiologist I was working as a general practi-
tioner in a small village.

o As if, as though are used to say how someone or something looks,
sounds, feels, ... or to say how someone does something:
- The doctor treated me as if I were his son.
- John sounds as though he has got a cold.

e Expressions with as:
- Such as
- As usual (Dr. Mas was late as usual.)

So and Such

So and such make the meaning of the adjective stronger.
We use so with an adjective without a noun or with an adverb:

o The first year resident is so clever.
e The surgeon injected lidocaine so carefully that the patient did not
notice it.

We use such with an adjective with a noun:

e She is such a clever resident.



Prepositions

Prepositions

At/On/In Time

We use at with times:
- At 7 o’clock

- At midnight

- At breakfast time

We usually leave out at when we ask (at) what time:
- What time are you operating this evening?

We also use at in these expressions:

- At night

- At the moment

- At the same time

At the beginning of

- At the end of

For example:

- I don't like to be on call at night.

- Dr. Knight is operating at the moment.

We use in for longer periods of time:
— In June

- In summer

- In 1977

We also say in the morning, in the afternoon, in the evening:
- TI'll report all the MRI studies in the morning.

We use on with days and dates:

- On October 9th

- On Monday

- On Saturday mornings

- On weekends (At weekends in British English)

We do not use at/in/on before last and next:
- T’ll be on call next Saturday.
- They bought a new CT last year.

In + a period of time (i.e., a time in the future):
- Our resident went to Boston. He'll be back in a year.

For, During and While

e We use for to say to how long something takes:

- T've worked at this hospital for ten years.
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* You cannot use during in this way:
- It rained for five days (not during five days).

o We use during + noun to say when something happens (not how long):
- The resident fell asleep during the operation.

e We use while + subject + verb:
- The resident fell asleep while he was operating.

By and Until

® By + a time (i.e., not later than; you cannot use until with this meaning):
- I mailed the article on carotid dissection today, so they should receive
it by Tuesday.

e Until can be used to say how long a situation continues:
- Let’s wait until the patient gets better.

e When you are talking about the past, you can use by the time:
- By the time they got to the hotel the congress had already started.

In/At/On

e We use in as in the following examples:
- In a room
- In a building
- In a town/in a country (Dr. Vida works in Cordoba.)
- In the water/ocean/river
- In a row
- In the hospital

e We use at as in the following examples:
- At the bus stop
- At the door/window
- At the top/bottom
- At the airport
- At work
- At sea
- At an event (I saw Dr. Jules at the resident’s party.)

e We use on as in the following examples:
- On the ceiling
- On the floor
- On the wall
- On a page
- On your nose
- On afarm



Prepositions

In or At?

We say in the corner of a room, but at the corner of a street.

* We say in or at college/school. Use at when you are thinking of the col-
lege/school as a place or when you give the name of the college/school:
- Thomas will be in college for three more years.
- He studied medicine at Harvard Medical School.

With buildings, you can use in or at.

Arrive. We say:

- Arrive in a country or town (Dr. Vida arrived in Boston yesterday.)

- Arrive at other places (Dr. Vida arrived at the airport a few minutes
ago.)

- But: arrive home (Dr. Vida arrived home late after sending the article
to AJR.)
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Writing an Article

This chapter is not intended to be a “Guide for Authors” such as those that
you can find in any journal. Our main advice is: do not write the paper
first in your own language and then translate it into English; instead, do it
in English directly.

Preliminary Work

When you have a subject that you want to report, first of all you need
to look up references. You can refer to the Index Medicus (http://
www.ncbi.nlm.nih.gov/entrez/query.fcgizdb=PubMed) to search for articles.
Once you have found them, read them thoroughly and underline those sen-
tences or paragraphs that you think you might quote in your article.

Our advice is not to write the paper in your own language and then
translate it into English; instead, do write in English directly. In order to
do so, pick up, either out of these references, or out of the journal in which
you want your work to be published, the article that you find closest to the
type of study that you want to report.

Although you must follow the instructions of the journal to which you
want to send the paper, here we will use a standard form that may be ade-
quate for most of them. In each section, we will give you a few examples
just to show how you can get them from other articles.

Article Header
Title

The title of the article should be concise but informative. Put a lot of
thought into the title of your article.


http://
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed
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Abstract

An abstract of 150-250 words (it depends on the journal) must be sub-
mitted with each manuscript. Remember that an abstract is a synopsis, not
an introduction to the article.

The abstract should answer the question: “What should readers know
after reading this article”

Most journals require that the abstract is divided into four paragraphs
with the following headings.

Objective: To state the purposes of the study or investigation; the hypoth-
esis being tested or the procedure being evaluated.

Notice that very often you may construct the sentence beginning with
an infinitive tense:

To evaluate the utility of curved planar reformations compared with
standard transverse images in the assessment of pancreatic tumors.

To present our experience of reconstruction of the chest wall after
sternectomy for high-grade tumors.

To study the diagnostic value of SPECT for multiple myeloma (MM).
To assess ...

To compare ...

To determine ...

To perform ...

To develop ...

To demonstrate ...

To investigate ...

To ascertain ...

To design ...

To establish ...

You can also begin with: “The aim/purpose of this study was to ...”

o The aim of this study was to adapt the Rheumatoid Arthritis Quality
of Life (RAQoL) questionnaire for use in Turkey and to test its reli-
ability and validity.

o The purpose of this study was to determine, on the basis of published
reports, whether aspirin use during the first three months of pregnancy
is associated with an increased risk of congenital malformations.

o The goals of this study were to define the natural history and growth
pattern of hemangioblastomas of the central nervous system (CNS)
that are associated with von Hippel-Lindau (VHL) disease and to
correlate features of hemangioblastomas that are associated with the
development of symptoms and the need for treatment.



Writing an Article

o The objective of this research was two-fold: ...
You may give some background and then state what you have done.

This study was designed to ...

We hypothesized that ...

We compared ...

We investigated ...

The relationship between liposarcoma and gene c-myc and p53 is not
clear. There are also different reports on p53 mutation in liposarcoma.
This study was designed to investigate the relationship between the ex-
pression of c-myc and p53 genes and liposarcomas.

e Although several early trials indicate treatment of restenosis with ra-
diation therapy is safe and effective, the long-term impact of this new
technology has been questioned. The objective of this report is to
document angiographic and clinical outcome 3 years after treatment
of restenotic stented coronary arteries with catheter-based '**Ir.

Materials and Methods: Briefly state what was done and what materials were
used, including the number of subjects. Also include the methods used to
assess the data and to control bias.

N patients with ... were included.

N patients known to have/suspected of having ...

... was performed in N patients with ...

N patients underwent ...

Quantitative/Qualitative analyses were performed by ...

Patients were followed clinically for ... months/years.

We examined the effects of alcohol on blood pressure, heart rate, and
forearm vascular resistance (FVR) during orthostatic stress achieved by
stepwise increases in lower-body negative pressure (LBNP) in 14
healthy young volunteers.

Results: Provide the findings of the study, including indicators of statistical
significance. Include actual numbers, as well as percentages.

o The clinical manifestations of the main kinds of intramedullary spinal
cord tumors were not significantly different, but there were certain
characteristic features in their neuroimage. The tumors of the grade 0
group (normal movement) were obviously smaller than those of other
grade groups. The pre- and post-operative grades of motor disturbance
showed a better, positive linear correlation.
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o SPECT bone scan images of 44 patients were abnormal in the 46 pa-
tients with MM. The masculine rate was 95.6% ...

Conclusion: Summarize in one or two sentences the conclusion(s) made on
the basis of the findings. It should emphasize new and important aspects
of the study or observations.

o Improvement in stress blood flow and CFR is delayed compared with
the lipid-lowering effect of fluvastatin, suggesting a slow recovery of
the vasodilatory response to adenosine.

® MRI, particularly its enhancement, can differentiate an ependymoma
from astrocytoma and hemangioblastoma in most cases. A satisfactory
result can be achieved to enable resection of the tumor immediately by
using minimally invasive, microsurgical techniques.

o Low p27(Kipl) expression is an independent adverse prognostic factor
in patients with MM. The proposed risk score might be useful for risk-
adapted treatment in the future.

e In conjunction with antitumor therapy, zoledronic acid should be consid-
ered for routine use to reduce skeletal complications in patients with ad-
vanced malignancies involving bone. In patients with hypercalcemia of
malignancy, zoledronic acid is expected to become the treatment of choice.

o The study data demonstrate ...

Keywords

Below the abstract you should provide, and identify as such, three to ten
keywords or short phrases that will assist indexers in cross-indexing the
article and may be published with the abstract. The terms used should
be from the Medical Subject Headings list of the Index Medicus (http://
www.nlm.nih.gov/mesh/meshhome.html).

Main Text

The text of observational and experimental articles is usually (but not nec-
essarily) divided into sections with the headings Introduction, Methods, Re-
sults, and Discussion. Long articles may need subheadings within some sec-
tions (especially the Results and Discussion sections) to clarify their con-
tent. Other types of articles, such as Case Reports, Reviews, and Editorials,
are likely to need other formats. You should consult individual journals for
further guidance.

Avoid using abbreviations. When used, abbreviations should be spelled
out the first time a term is given in the text, for example magnetic reso-
nance imaging (MRI).


http://
http://www.nlm.nih.gov/mesh/meshhome.html

Writing an Article

Introduction

The text should begin with an Introduction that conveys the nature and
purpose of the work, and quotes the relevant literature. Give only strictly
pertinent background information necessary for understanding why the
topic is important and references that inform the reader as to why you un-
dertook your study. Do not review the literature extensively. The final para-
graph should clearly state the hypothesis or purpose of your study. Brevity
and focus are important.

Materials and Methods

Details of clinical and technical procedures should follow the Introduction.

Describe your selection of the observational or experimental subjects
(patients or laboratory animals, including controls) clearly. Identify the
age, sex, and other important characteristics of the subjects. Because the
relevance of such variables as age, sex, and ethnicity to the object of re-
search is not always clear, authors should explicitly justify them when they
are included in a study report. The guiding principle should be clarity
about how and why a study was done in a particular way. For example,
authors should explain why only subjects of certain ages were included or
why women were excluded. You should avoid terms such as “race”, which
lack precise biological meaning, and use alternative concepts such as “eth-
nicity” or “ethnic group” instead. You should also specify carefully what
the descriptors mean, and say exactly how the data were collected (for ex-
ample, what terms were used in survey forms, whether the data were self-
reported or assigned by others, etc.).

Our study population was selected from ...

N patients underwent ...

N consecutive patients ...

N patients with proven ...

Patients were followed clinically ...

N patients with ... were examined before and during...

N patients with known or suspected ... were prospectively enrolled in
this study.

e More than N patients presenting with ... were examined with ... over
a period of N months.

e N patients were prospectively enrolled between ... (date), and ...
(date).

e N patients (N men, N women: age range, N-N years; mean, NN
years).

o In total, 141 children, aged 2 months to 4 years (mean 16 months), all
with AEDS fulfilling the Hanifin-Rajka criteria, were included in the
study.
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o Patients undergoing elective coronary arteriography for evaluation of

chest pain were considered eligible if angiography documented ...

Identify the methods, instrumentation (trade names and manufacturer’s
name and location in parentheses), and procedures in sufficient detail to
allow other workers to reproduce your study. Identify precisely all drugs
and chemicals used, including generic name(s), dose(s), and route(s) of ad-
ministration.

MR imaging was performed with a 1.5-T system (Vision; Siemens, Er-
langen, Germany).

The US-guided biopsy procedures were performed by using model RT
3000 equipment (GE Medical Systems, Milwaukee, Wis.) with either a
3.5- or a 5-MHz sector transducer combined with a needle guide or a
5-MHz linear-array transducer with a free-hand technique.

Automatic high-speed core biopsy equipment (Biopty instrument and
Biopty-Cut needles; Bard Urological, Covington, Ga.) was used.

After baseline PET investigation, 40 mg of fluvastatin (Cranoc, Astra
GmbH) was administered once daily.

Dynamic PET measurements were performed with a whole-body scan-
ner (CTI/ECAT 951R/31; Siemens/CTI). After a transmission scan for
attenuation correction, 20 mCi of BN-labeled ammonia was adminis-
tered as a bolus over 30 seconds by an infusion pump. The dynamic
PET data acquisition consisted of varying frame durations (12x10 sec-
onds, 6x30 seconds, and 3x300 seconds). For the stress study, adeno-
sine was infused at a dose of 0.14 mg-kg™"-min™" over 5 minutes. °N-
labeled ammonia was administered in a similar fashion as in the base-
line study during the third minute of the adenosine infusion.

It is essential that you state the manner by which studies were evaluated:
independent readings, consensus readings, blinded or unblinded to other
information, time sequencing between readings of several studies of the
same patient or animal to eliminate recall bias, random ordering of studies.
It should be clear as to the retrospective or prospective nature of your
study.

Entryl/inclusion criteria included ...

These criteria had to be met: ...

Patients with ... were not included.

Further investigations, including ... and ..., were also performed.
We prospectively studied N patients with ...

The reviews were not blinded to the presence of ...
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o The following patient inclusion criteria were used: age between 16 and
50 years and closed epiphyses, ACL injury of one knee that required
surgical replacement with a bone-to-patellar tendon-to-bone auto-
graft, and signed informed consent with agreement to attend follow-
up visits. The following exclusion criteria were used: additional liga-
ment laxities with a grade higher than 2 (according to the European
classification of frontal laxity) in the affected knee, ...

e Two skeletal radiologists (O.]., C.V.) in consensus studied the follow-
ing parameters on successive MR images ...

e Both the interventional cardiologists and echocardiographers who
performed the study and evaluated the results were blinded to drug
administration.

e Histologic samples were evaluated in a blinded manner by one of the
authors and an outside expert in rodent liver pathology.

Give references to established methods, including statistical methods that
have been published but are not well known; describe new or substantially
modified methods and give reasons for using these techniques, and evalu-
ate their limitations. Identify precisely all drugs and chemicals used, in-
cluding generic name(s), dose(s), and route(s) of administration. Do no
use a drug’s trade name unless it is directly relevant.

e The imaging protocol included ...

o To assess objectively the severity of atopic dermatitis, all children were
scored at each visit using the SCORAD method (10).

o The stereotactic device used for biopsy has been described elsewhere
(12); it consists of a ...

o Gut permeability was measured in isolated intestinal segments as de-
scribed previously (2).

Statistics

Describe statistical methods with enough detail to enable a knowledgeable
reader with access to the original data to verify the reported results. Put a
general description of methods in the Methods section. When data are
summarized in the Results section, specify the statistical methods used to
analyze them:

o A statistically significant difference was calculated with the Fisher ex-
act test.

o The probability of ... was calculated by using the Kaplan-Meier meth-
od.
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To test for statistical significance, ...

Statistical analyses were performed with ... and ... tests.

The levels of significance are indicated by P values.

Interobserver agreement was quantified by using k statistics.

All P values of less than 0.05 were considered to indicate statistical sig-

nificance.

o Univariate and multivariate Cox proportional hazards regression mod-
els were used.

o The y*-test was used for group comparison. Descriptive values of vari-
ables are expressed as means and percentages.

o We adjusted RRs for age (5-year categories) and used the Mantel exten-

sion test to test for linear trends. To adjust for other risk factors, we

used multiple logistic regression.

Give details about randomization:

o They were selected consecutively by one physician between February
1999 and June 2000.

o This study was conducted prospectively during a period of 30 months
from March 1998 to August 2000. We enrolled 29 consecutive patients
who had ...

Specify any general-use computer programs used:

o All statistical analyses were performed with SAS software (SAS Insti-
tute, Cary, N.C.).

o The statistical analyses were performed by using a software package
(SPSS for Windows, release 8.0; SPSS, Chicago, IIL).

Results

Present your results in logical sequence in the text, along with tables, and
illustrations. Do not repeat in the text all the data in the tables or illustra-
tions; emphasize or summarize only important observations. Avoid non-
technical uses of technical terms in statistics, such as “random” (which im-
plies a randomizing device), “normal”, “significant”, “correlations”, and
“sample”. Define statistical terms, abbreviations, and most symbols:

o Statistically significant differences were shown for both X and X.
o Significant correlation was found between X and X.
o Results are expressed as means +SD.
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o All the abnormalities in our patient population were identified on the
prospective clinical interpretation.

o The abnormalities were correctly characterized in 14 patients and in-
correctly in ...

e The preoperative and operative characteristics of these patients are
listed in Table 1.

o The results of the US-guided core-needle pleural biopsies are shown in
Table 1.

o The clinical findings are summarized in Table 1.

Report any complication:

e Two minor complications were encountered. After the second procedure,
one patient had a slight hemoptysis that did not require treatment,
and one patient had local chest pain for about 1 hour after a puncture
in the supraclavicular region. Pneumothorax was never encountered.

e Among the 11,101 patients, there were 373 in-hospital deaths (3.4%),
204 intraoperative/postoperative CVAs (1.8%), 353 patients with post-
operative bleeding events (3.2%), and 142 patients with sternal wound
infections (1.3%).

Give numbers of observations. Report losses to observation (such as drop-
outs from a clinical trial):

o The final study cohort consisted of ...

o Of the 961 patients included in this study, 69 patients were reported to
have died (including 3 deaths identified through the NDI), and 789 pa-
tients were interviewed (Figure 1). For 81 surviving patients, informa-
tion was obtained from another source. Twenty-two patients (2.3%)
could not be contacted and were not included in the analyses because
information on nonfatal events was not available.

Discussion

Within this section, use ample subheadings. Emphasize the new and im-
portant aspects of the study and the conclusions that follow from them. Do
not repeat in detail data or other material given in the Introduction or the
Results sections. Include in the Discussion section the implications of the
findings and their limitations, including implications for future research.
Relate the observations to other relevant studies.

Link the conclusions with the goals of the study, but avoid unqualified
statements and conclusions not completely supported by the data. In par-
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